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SUCCESSFUL RESPONSE OF RECCURENT ADULT WILMS TUMOR
TO MULTIAGENT CHEMOTHERAPY

Takahira Kuno, Kenji TAMURA, Jo YosHIMICHI, Hisao OOROUCHI,

Hiroshi N1sHIGAWA, Masayuki KamaDA, Keiji INOUE and Taro SHUIN
The Department of Urology, Kochi Medical School, Kochi University

We report a case of successful response of lung metastases of reccurent adult Wilms' tumor by multiagent
chemotherapy. The patient was a 19-year-old woman who had undergone left radical nephrectomy and

adjuvant chemotherapy (actinomycin D, vincristine) for stage I adult Wilms' tumor when she was 16 years
old. Coputed tomography (CT) revealed multiple lung metastases (right parietal pleura, left S10, right S10).
We treated the patient with thoracoscopic partial resection of inferior lobe of lung. Then she received

multiagent chemotherapy (vincristine, adriamycin,
complete response of the lung metastases at 8 months.

etoposide, cyclophosphamide). CT scan showed

(Hinyokika Kiyo 55 : 699-702, 2009)
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Fig. 1. CT (Pre-chemotherapy) revealed multiple lung metastases. (a) metastatic tumor in the right parietal
pleura (arrow), (b) metastatic tumor in the right S10 (arrow), (c) metastatic tumor in the left S10 (arrow),
CT (Post-chemotherapy) showed complete disappearance of the lung metastases, (d) right parietal pleura,

(e) right S10, (f) left S10.

Hovz IR Lo 2 R0 RAHE (blastemal
cell) 2VEPERAE L 2 HE V22T S B ISHE L Tz,
L2 L, MERMBOMIEEIHS A Tid%R {, B
SGEBERPE R EOREH (anaplasia) 1789 7%
Mol IS ORMFTRIL, FIEE L FEOITE T
& ), nephroblastoma, epithelial type, favorable histol-
ogy type & @Bl S 417z,

it . Wilms TEBFIEATLOGEBI B D 7 B
M GHREIMEL SN TE ST, SHICRERICBE W

TR SEEM B IMLAREROFET LD Y, HF
Ti#tokE I 3w e E L 72, HEe/NER S ORET

SHICREZEBLURE L OHEELFELEVOLT,

JWITS & 7't b 2— )V X 1) Regimen I (Table 1) % 5%
WL, Bl LI A VIZfE> T, vineristine 0.05
mg/kg & Week 1 -2+ 4~8-10- 11 12, 0.067 mg/kg
% Week 12+ 1318 - 24, adriamycin 1. 5 mg/kg %
Week 0 -6+ 12 - 18 - 24, ctoposide 3.3 mg/kg/day X 5
days © Week 3-9- 1521, cyclophosphamide 14. 7



A, 13D SRR AT Wilms JE 55 701

Fig. 2. Histological findings of the lung metastases lesion. (a) HE stain (X 100), (b) HE stain (X< 200).

Table 1. JWiTS protocol Regimen I

Reglmen I
Week 0 1 2 3 4 5 6 7 8 9 10 12 13 14 15 16 17 18 19 20 21 22 23 24
vV Vv v vV vV VvV Vv vV VvV VI VI Vi Vi1
D1 D1 D1 D1 D1
C2 Cl C2 Cl C2 Cl1 C2 Cl
E2 E2 E2 E2

V = Vincristine 0.05 mg/kg, V1 = Vincristine 0.067 mg/kg, D1 = Adriamycin 1.5 mg/kg, E2 = Etoposide 3.3 mg/kg/day x5 days, C1 =
Cyclophosphamide 14.7 mg/kg/day X 3 days, C2 = Cyclophosphamide 14.7 mg/kg/day x5 days.

mg/kg/day X 3 days & Week 612 - 18- 24, 14.7
mg/kg/day X 5 days % Week 3-9-15-21 1245 L
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